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milk, it should not be difficult to eradicate this disease either by
pasteurization or by the use of milk from tuberculin-tested herds. For
the grading of milk as specified in the Milk (Special Designations)
Order, 1936, see Vol. VII, p. 155. The adult with chronic pulmonary
tuberculosis is the main source from which the human bacillus is
spread. The use of the sputum flask or of paper handkerchiefs which
are promptly burned and the holding of a handkerchief in front of the
mouth during coughing or sneezing are the most important hygienic
measures directed towards the prevention of spread. In spite of these
precautions children are usually infected when there is an open case
in the house, especially where cubic capacity and ventilation are inade-
quate. Sanatorium treatment, in which is included the closure of
cavities by collapse therapy in suitable cases, helps considerably in
limiting the spread of infection but it is not possible to keep a large
proportion of cases in institutions until the sputum is negative. Some
local authorities have schemes for boarding out the children when an
open case returns home.

The maintenance of the general health is of particular importance in
family contacts and in those heavily exposed to infection in the course
of their work, e.g. sanatorium nurses. The provision by local authorities
of extra nourishment to tuberculous patients and their families is an
attempt to break the vicious circle by which the presence of pulmonary
tuberculosis in the bread-winner so often reduces the money available
for food just at a time when the children need to be in a particularly
good state of resistance to infection. In spite of these measures poverty
and consequent malnutrition remain potent factors in favouring the
spread of tuberculosis.

Unsuspected cases are a great source of danger to others and it is
regrettable that a considerable proportion of cases when first diagnosed
have obviously been suffering from the disease for a long time. D'Arcy
Hart has called attention to the fact that radiological signs are present
before symptoms have appeared and that it is therefore useless to
expect to make an early diagnosis if it is left to the patient to request
an examination when he feels ill. Serial X-ray examinations of the whole
population are obviously impracticable, at any rate at present, but
there is much in favour of periodic radiological examinations of

selected groups of individuals more likely than the average to contract

tuberculosis. Such groups would include contacts of open cases, young

nurses, medical students, and diabetics.
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